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ii^mg^ 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



jHlnfl Date 



First Named |n>rantor_ 



January 22.2002 



TKI& 



Group Art Unit 



Examlnar Name 



Attorney Docket Number 



Gunter SCHUBERT 



METHOD FOR SETTING A 



3626 



20496-363 



I hereby appoint; 



0 Practitioners at Customer Number j2l69Q_ 



3 



OR 

□ Pr actitioner^ named below:_ 

Name 



Place Customer 
Number Bar Code 
Label here 



Registration Number, 



i »*mpifM or aoentls) to prosecute the application identified above, and to transact alt 

ISSS^^^^ Tradem9fk Qffi ™ co ™ ected therewith - — — 



Address 



"Please change the correspondence address for the above-identified application to; 
□ The above-mentioned Customer Number, 

OR r 0iftQn " H —+ I Number ear Cotfe 

@ Practitioners at Customer Number [£jPWJ - ' 

OR w 

i — i Firm or 
l I individual Name 



Label herd _ 



Address 



Country 



Telephone 



Proskauer Rose LLP 



_Patgnt Department, 
1585 Broadway 



New York 



"h^e^ 



US 



212.969.3000 



f h « I 212.969^2900 



I am the: 
□ Applicant/inventor. 

G/l Assignee of record of the entire interest. See 3 jL CFR AL 1 . 

m staLent under 37 CFR 3.73(b) is enclosed. (Form PTQ1SBI96), 



Name, 



Signature 



SIGNATURE of Applicant or Aaslqn eo of Record 

Dr. Dieter Bf€un ~ * Andreas Schutte 
A. 



TZX2 



forms if more then one signature to required, sos below 
E Total of , 3 forms are submitted 



^^^^ 
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Please type a ptuS sign (♦) Inside this box 

— ►[+] 



PTo/sa/ai (02-o n 

Approved for use though 10/11/2002. OM8 0651-0035 
U S PaiQnl a*d Trademark OHiCO: U.S. DEPARTMENT Of COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


10/053,773 \ 


Filing Date 


January 22. 2002 _ 


First Named Inventor 


Gunter SCHUBERT 


Title 


METHOD FOR SETTING A ... 


Group Art Unit 


3626 


Examiner Name 




Attorney Docket Number 


20496-363 J 



I hereby appoint: 



0 Practitioners at Customer Number 121 890 
OR 

1 I Practitioner(s) named below: 



Place Customer 
Number Bar Code 
L&bef horg 



Name 



Registration Number 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact ail 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 



| J 1 lie dUUVip-ii iei iuumw^ vu-luiiiu, < 

OR , 

fi/l Prartirtrtnftrft at Customer Number 21890 






Place Customer 
Number Bar Code 






— ► 


Label here 




OR 












i — 1 Firm or 

I — J Individual Name 


Proskauer Rose LLP | 


Address _ 


Patent Department 


Address 


1 585 Broadway , . — ~ . — I 


Cilv 


New York 


stand 


NY Zip I 


10036 


Country 


MR 


Telephone 


212.969.3000 


Fax! 


212.969.2900 





I am the: 
I I Applicant/Inventor. 

[✓] Assignee of record Of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 373(b) is enclosed. (Form PTOfSBl96). 



Name 



jiQnature 



Date 



y 



Dr. 



SIGNATURE of Applicant or Assignee of Record 



Dieter BfSuin 

1 71 



Andreas Schutte 



24 Aoril 2003 



NOTRSIgnatures of ad the inventors or assignees oF record of the entire interest or Ihelr representatives) are required. Submit multiple 
forms if more than one signature Is required, see below*. 



fi n-ptalof. 



forms are submitted. 



L*. Hour Sum V* *. la .s.imai.d M MM 9 = S^KK^WVS VE^£^™J%3^ OC 
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Please type a plus sign (+) Insicte this box — ►E 



PTO/S9/81 (02-01) 
Approved for «»a through 10/31(2002. OMB 06SI-0O35 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


10/053,773 > 


FHlnfl Data 


January 22. 2002 


First Named Inventor 


Gunter SCHUBERT 


Title 


METHOD FOR SETTING A ... 


Group Art Untt 


3626 


Examiner Name 






[ 20496-363 J 



I hereby appoint: 

0 Practitioners at Customer Number 121890 
OR 

□ Petitioners named below: 



Place Customer 
Number Bar Code 
Late! here 



Name, 



Registration Number 



as my/our attorney's) or agents) to prosecute the application ""DIM M . »nd to transact all 
business in the United States Patent and Trademark Office connected therewBv 



Please change the correspondence address for the above-identified application to 
□ The above-mentioned Customer Number. 

0 Practitioners at Customer Number |21 890 
OR 



p/ace Customer 
Number Bar Cote 
L$b&l here 



□ 



Firm or 

Individual Name 



Address 



Proskauer Rose LLP 



Addrqs_s_ 



Country 



Telephone 



Patent Department^ 



1565 Broadway 



New York 



GB NY lzlpl 10036 



US 



212.969.3000 



|r™ I 212.969^900 



l am the: 
□ Applicant/inventor. 

fiTl Assionee of record of the entire interest. See 37 CFR 3.71 . 

M TaZentuncier 37 CFR 9.73(b) is enclosed. (Form PTOISBim 



Name 



Signature 



Dale 



Dr. Diete 



SIGNATURE of Applicant or Assignee of Record, 
Dieter BfSun ~ Andreas Schlitte 



24 Aoril 2Q03_ 



NOT*; Signature s of all the investors or udgn** of record cf Z entire Interest or their repro W ntadve(s, « reared Submit multiple 
forms if more than one signature Is required, sob belowv ^ 



| p*Tota iof 3 focrnTere submitted 



BurdBn Mouf Statement: 
DO 
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PTOfSB/96 (Oe-QO) 
Approved for u»g tfvcugh 10/31/2002. OMB 0651*0031 
U S Pafcfll and Trademark OffiC* US- DEPARTMENT OF COMMERCE 
UndT P«Pjj___* Reduction __t of 1995. r» parsons require » raap cnd la > col.ecUor, «i information untoi It delays * w»M OMB control aumo g r 



STft T fMEN T under, ?t gpP 3 - 73 f b ^ 
Applicant/Patent Qm^SSS^LS^^^^ 



jg/Q53,7_7_3_ 



Filed/Issue Date: Jm^IY_22^2002 



Application No./Palent No.: 

Fnm|fTTl . METHOD FOR SET TIN G A PROCESS F OR THE 
Hydr o Aluminium P eutschland GmbH a JJrniled.lia bUrty. C^mp_any__ 



(Name of Assignee) 



(Typo or Asalgnee. e.g.. corporation, partnership, univeraiiy. government agancy. elc ) 



states that it 1$: 

1. 0 the assignee of the entire right, title, and interest; or 

2 □ an assignee of less than the entire right, title and interest. 

The extent (by, percentage) of its ownership Interest is /* 

in the patent application/patent identified above by virtue of either: 

A [ ] An assignment from the Inventor(s) of the patent application/patent identified above. The assignment 

was recorded in the United States Patent and Trademark Office at Reel , Frame or for 

which a copy thereof is attached. 

OR 

B \A A Chain of title from the inventors), of the patent application/patent identified above, to the current 
assignee as shown below; G-nter SCHUBERT; Michael LENNARZ: 

Bruno BROtCH; Guy BOIRON; An 

1. From; &fred KpAUSCHEJS; Jtoffl-BfiS01_To: VAW^uminiurrLAfe 

The document was recorded in the United States Patent and Trademark Office at 
Ree i t Frarne__ or for which a copy thereof is attached. 



2 From; VAW Aluminium AG_ Tn ^Hj^^u minlum DwtefrlanlGmbH, 

The documenFwas recorded in the United States Patent and Trademark Office at 

Reel _____ Frame , or for which a copy thereof is attached. 



3. From:. 



To: 



The document was recorded in the United States Patent and Trademark Office at 
Reel Frame , or for which a copy thereof is attached. 

[ ] Additional documents in the chain of title are listed on a supplemental sheet. 

UA Copies of assignments or other documents in the chain of title are attached, 

(NOTE : A separate copy (!.•„ the original assignment document or a true copy of the original document) 
must be submitted to Assignment Division in accordance with 37 CFR Part 3. if the assignment is to be 
recorded in the records of the USPTO. See MPEP 302.08] 
The undersigned (whose title Is supplied below) is authorized to act on behalf of the assignee. 

24 April 2003 Dr. Diete r flraun Andreas Sc hutte 



Date 



y 



Signature 
Managing Oirectors 



Title 



Burden Hour st«um_nL Trt» rprm'i. ****** lo uko 0.2 houra to complete. T.ma will W depending So7i5 neada of irtc nndnddual case. ^» ™** te ™ 
iho amco^cf tlrna you M required lo compile m lorm should be wni to in* Ch* informal Offer U S. Pale* *** Trademark Offtco W»hmglon. DC 
20231. DO NOT FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Aaalalanl Comm.**1onar for P»Uftfc. Washington, DC 
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Pfeafle typ* a plui sign (*> malde thi* box B 
Under the P»parwo* fladudipn to Of 1W8. no persons are r^ired to 



PTQ/SB/B2 110-00) 
Ap^ovad for u5 a tnrougn 10/31/2002. OtoB 0J5i^fl5 
„ 9 M and Miri. Office; U.S. f^^^ 
w a wluSlton of information unless ft d.aplayS 3 valid OMB oonirol number, 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Data 



First Named Inventor 



Group An Unit 



Examiner Nama 



Attorney Docket Num&er 



10/053,773 



January 22. 2002 



printer SCHUBERT 



.3626 




20496-363 



, hereby revoke a., previous powers of attorney or authorizations of agent given in the above-Identified 
application: 



El A Power of Attorney or Authorization of Agent is submitted herewith. 



OR 



□ Please change the correspondence address for the above-* an lifted appli cation to 



□ Customer Number 
OR 



place Customer 
Number Bar Code 
Label here 



□ Firm or 
Individual Name 



Address, 
City 

Country . 



_Telepbi 



lone 



Slate 



_ZiE- 



I am the: 

□ Applicant/Inventor, 

[3 Assignee of record of the entire interest See 37 CFP t 3.7 1 . 
^ Statement under 37 CFR 3.73(b) fe endosed. (Form PTOISBI96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Dr. Dieter tfraim 



Andreas Schutte 



y g ^X-x^ 



24 April 2003 



* h ihnn nriA Akinatura Is reoulr9d. see below . - 



forms if more than one signature Is requlr9d, see below 
O Total of ____3___fQf™3 a^g siibmltted. 

Burden Hour Slalwneru: This forrrt is estimated u> lako * n....wi«- * ~> 
2043 V DO NOT SEND FEES OR COMPLETED FORMS TO THIS Al 



{3 TOtal Of 3_fbrm 3 aro S lJbmiROd : — - ^ „ lhq , ftdlvidual ^ Any c^mants 0 n 

B^eTCo^TsS^^ Rtort *nd Trademark OWej. WMhlnglon, DC 
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Please lype a plus *«gn (♦) Inside Wis box 



Approved for uss through tQ/31/2002. OM8 QS51.O035 
U 3. Palest >rtd Trademark Office: U.9. DEPARTMENT OP COMMERCE 





Application Number 


10/053.773 < 


REVOCATION OF POWER OF 


Filing Data 


January 22. 2002 


First Named Inventor 


Giinter SCHUBERT 


ATTORNEY OR 


Group Art Unit 


3626 


AUTHORIZATION OF AGENT 


Examiner Name 




V - . ■ 


Attorney Docket Number 


20496-363 J 



I hereby revoke all previous powers of attorney or authorizations of agent given In the above-identified 
application: 



[i7] A Power of Attorney or Authorization of Agent is submitted herewith 
OR 

□ Please change the correspondence address for the above-identified application to 

I I Customer Number [_ I 
OR • 



P/ace Customer 
Number B$f Cede 
Label here 



j [ Firmer 



individual Mame 



Address 



. Address . 



Country 



Telephone . 













State 




JEIR J 











I em the: 

Q Applicant/Inventor. 

rpq Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBm) 



SIGNATURE of Applicant or Assignee Of Record 



Name 



Signature 



Or- Dieter ffraun 



Andreas Schutte 



y ^ ^X-x^ 



Date 



24 April 2003 



"NOTE! Signatures or it the inventor* or assignees of record of the entire Interest or their representative^) are required. Submit multiple 
forms if more than one signature Ts required, see below". _ . _ 



(B Total of. 



_forms are submitted- 



\ ~ ^ mm u ,. Wm M | imjtB d to i a ne 3 pilnutoa to cwnplele. Timo w.ll *ary depending upon ino need* of the Individual case. Any commeftta on 

ttS^dto^ 35 S ™5£ SST£I should bo «nl io the Chief InSroUgn Officer U.S. ^^^J^^^^^P 1 ^ 0C 
202371^5 NOT IeKd .FEES XOM^eb TO THIS AODRESS. SEND TO: Auliiant ComffliMloner for PitaAW. Washington. DC 20231. 
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Please tyfle a piu» jign (*) i*Me this bo* 



Under Ihe Paparwgrk Rfldurtpoo Act or 199S. no oeraoos arorequ' 



[7] PTO/SB/82O0-G0) 

Approved r©r u «« mrough 10/31/2602. OMfl 0651-0035 
U S P4i*ftt and TradamarK Otflca: U.S. 06PARTM&NT OF COMMERCE 
iftd to respond la a coUecUon of information unless 't d'*p1aya a valid QMB control numOer 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Numter 



Filing Date 



First Narnad Inventor 



Group Art Unit 



Examiner Name 



10/053.773 



January 22, 2002 



Gunter SCHUBERT 



3626 



Attorney Docket Numbar_ 



20496-363 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 



(7] a Power of Attorney or Authorization of Agent is submitted herewith. 



OR 



□ Please change the correspondence address for the above-identified application to: 



□ Customer Number j_ 
OR 



Place Customer 
Number Bar Cod* 
Label hare 



r~j Firm or 



Individual Name 



Address 



City. 



Country 



Telephone. 



State 



1M- 



ZIP 



I am the: 



I I Applicant/Inventor. 

r7l Assignee of record of the entire interest- See 37 CFR 3.71. 

Statement under 37 CFR 3.70(b) is enclosed. (Form FTOlSBi96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Dr. Dieter tfraun 



Andreas Schiitte 



y 



24 April 2003 



NOTE: Sisnattres of all the Inventors or assign* of record of the entire Merest or thefr representative^) are required. Submit multiple 



forma if more than one signature is required, sea below* . 



[3 "Total of 



_forms are submitted. 



—I 



Burden Hour 
\hq amount 
20231. DO 
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